FILED

+ " 2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

R e s ok ke
DOCUMENT # LO5000074321 04-28-2006 90018 047 50.00
1. Entity Name
ALTMAN 855 GP, LLC
Principal Place of Business Mailing Address 2 0 03 8 2 “ 4
1515 5. FEDERAL HIGHWAY, SUITE 300 1515 5. FEDERAL HIGHWAY, SUFTE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
SN~ AAESBUE Not Appticable
Zip Country Ze Country 5. Cerlifcale of Slatus Desired [ ?g-ggﬁ:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

JEFFREY A. DEUTCH, P.A.

7777 GLADES ROAD, SUITE 300 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9, © MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e O elets TnE | w00y, TRemper ™ Chanae yﬂdimn
e HANE The Allmean Ccm?om ¢
STREET ADDRESS STREET ADDRESS S 5. 30‘}q‘ 300
CiTY-ST-2IP h CITY-ST-2P M
TILE O Delete TINE Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SF- 2P CITY-§1-2IP
TITLE O Delete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TTLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CIrY-§1-21P

11. | hereby certify that the informagbn supplied with this filing daes not qualify for the exemptions contained in Chapler 119, Forida Statutes. | tunther certify that the information
inclicated on this report is ighe dpd accuraje an t my sigrihture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compai effaceiver ortrugee erpowered 1o execule this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE- Mﬁj@% W %f@ﬁjob (BD.2- Yy

ri
TURE T vrﬁun PRINTED NAME OF SIGNING MAN] nGING MEMBER, MANAGER. PR AUTHORIZED REFRESENTATIVE Daytime Phona #

v




